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WRITE PLAINLY—USING 1UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! “FILED JAN 15 1951

'BIRTH NO.

State File Noumii e e

DIST. NO. j‘( y PRIMARY REG. DIST. NO. ‘S_LYE‘ Registrar's No Ci‘

REG.

1. PLACE OF EATH 2. USUAL ESIDENCE (Where deceased lived. If institution: remidencs before
a. COUNTY ‘ - a. STATE ' b. COUNTY ™ adaimion).
BACITY (If oupetde corpurats imits, write RURAL dod g ¢, LENGTH OF c. CITY (H ouuids ta limits, write RURAL anJd give townsbip) /6-70

townahip) ST 'lin his place) OR
TOWN AN 2t TOWN BNl R~ d
d. FULL NAME OF (1f not in hoapital or institution, give strect addrosd or tocation} d. STREET {1f roral, give location}
QSPITAL ADDRESS
INSTITUTION

3. NAME OF 8. (First} b. (Middle} c, {Last) . 4, DATE (Month) (Day) (Y
DECEASED " OF ﬁ / ear)

{ Type or Print) /?OBER’T' EﬂWﬂRD WHITE DEATH : Dz7//f‘s-0

5, SEXa/& o 6. COLOR QR RACE | 7. WRRE?) NE‘)FSECPEISRRIED. 8. DATE OF BIRTH 9'!‘»‘:(55&&;:-)-- nl: m::u |Dv'r.:'| IF UNDER 1 HnY,

B 3 2] ] t ¥ on ays | Hours | Min.
P %ﬂiw C 8, /950 ExP
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND &F BUSINESS OR_IN- | 11. PLACE . {Stats or forsizn oquntry) (74 12. CITIZEN OF WHAT
done duringffhoet of wo, w?llnd) e DUSTRY OUNTRY
M | Rl oyt m&/ ) 2. . ,} ,4/

14. NAME OF HUSBAND OR WIFE

. Enter only onecause per
line for (8), (b}, and (c)
*This does not mean ANTECEDENT CAUSE..-
the mode of dying, such
ar heart faflure, asthenia,
ete, It meens the dis-
ease, infury, or complicu-

the underlying cause laat,

DIRECTLY LEADING TQ DEATH‘(A)

Morbid mdiﬂom, if any, giving DUE TO (b)
rise to the abore caude {a} stating

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, o, or unknown) | (If yes, glve war or dates of service) NO.

18. CAUSE QF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Natural Causes Unknown

(From description of illness of short
duration, it 1s reasonable to assume that
pue To $his ¢hild died of a respiratory dis-grder

tion twhich cauaed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditiona eontributing to the death bul not
related to the disease or condition causing de

Possibly a Virus Pneumonia., Had only|Té-
weently been treated for Pneumonia tha “Ga X

19a. DATE OF opargﬁ 155, MATOR FINDINGS OF opEraTion was contracted similarly.) 20. AUTOPSY?
~ ves L1 wo J
'Zla. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (a.g..inorebont | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, factory, strest, oflocs bldg..et0.)
HOMICIDE
210. TIME (Menth) (Dar) (Year) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE .
INJURY WORK AT WORK g
2, I hereby certify that I atiended the deceased from AS COR m‘go , 18 , that I last saw the deceased
_alive on , 19 , and thal death occurred at _p B m., from the causes and on the dale stated above.
1G R (Degree oz title) 23b. ADDRESS 23c. DATE SIGNED
Coroner Charleston, Mo 12/28/50

g

24n
Tl

REJSVIKLCREMA\&;E 24c. M\'\dE 0F CEMETERY
72 §./5 Q. W,
6 -

y town,'or county)

DATE REC'D BY LOCAL

M—/&Sl REG.

| 2!925% S SIGNATU? ; / {g

7cﬁem o1

(Licensed? Embalmer'slStatement on Reverse Side}




o
JANS RECD

RECEIVED
Miss. Co. Health Dept
County Filello.
Date Filed JAN 15 1991

S ' STATEMENT'BY LICENSED EMBALMER

I hereby certify that -:he body whosv_:'na:n_e is reéorded on the reverse side of this certificate was embalmed by me, or by

............. \ Student Embalmer No.

________ 2

. - Licensed Embalmeg, No ﬂ 7 .2 é
P. O. Addres 'M?%dwcé/ 27 o

working under my persona! supervision.

Student cirveeecrrsansesennnsaneiaranns Sign
Student Embalmer

Note: Tl_\e ebove MUSTHBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




